.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CovER SHeET PG 1
: 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrucTioN Guipe explains how to complete (Ethics Gommission filars)
this form. g‘-’
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOQLDER
NAME : S he“e\‘{l .
Date T L .
NICKNAME SUFEIX SN S
N
| Se Kula Gi bbs M.D. & B
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE E\“E“
OFFICEHOLDER 4
MAILING PD GOK gqoqg 1 M ot
ANDRESS te Ha eWnslmar vad |
[ 7] change of Address Hou'smn, Te{a5 7726ﬁ ®, "54
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER R,
PHONE (Zé | ) 1—{60 -5633 Receipt # _J_I]___ur%ﬁe
6 CAMPAIGN: MS / MRS / MR é M Dale Processed
TREASURER mc ! e Date Imagod
NAME " NickNamE LAST T Tsueex :
Saenz_
7 CAMPA|GN STREET ADDRESS (NO PO BOX PLEASE); ART ¢ SUITE #: cITY; ETATE: ZIP CoDC

TREASURER

ADDRESS YYD | pwisiana, Ste. 200  Heuston Tevas 77002

(Resigdence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 50-271317

9 REPORTTYPE

January 15 30lh day bafora aleclian Runnff 15th day afler campaign lreasurer
l:] D D appoeinimant {officaholdar only)
(] duy1s ™) sthday befors election [] Exceeted $500 imit [] Final report (Attach oM - FR)
10 PECRICGD Month Day Year Maonth Cay ear
COVERED OT /O] /ZOU"’ THROUGH IZ /5’ /2004
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar
/ / } [:| Primary I:l Runoff El Ganeral [::l Special
12 OFFICE OFFICE HELD (i any) 43 OFFICE BOUGHT {if hnown)
H0us+00 CH-Z Council, :
AT LARGE, Pos.3
14 NOTICE
OF DIRECT = Direct campalgn expendilures are campaign expendilures made by othars without the candldate’s prior consant or appraval
CAMPAIGN Gandidates are required to discloss this information only if they receive natification of the diract campaign expenditura, +»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address { PO Box;  Apt/Suile#;,  Cily: Stata:  Zip Code

[] =dditional pages

GO TO PAGE 2

@ Printed on recycled papar ) Revised 11/05/2003




-

Texas Ethics Commission P.Q. Box 12070 Austin, Tesas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16ACCOUNT # Etrice Cammission filars)

P Chelley SeKula- Gibbs, M.0,

17 NOTICE += This box is for nofice of political expenditures by political commillees lo support the candidate / officenokder. These expendilures
FROM may have been made without the candidate’s or oficeholder's knowledge or consenl. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL ‘
COMMITTEE ADDRESS
] speciFic
1 additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL‘ EXPENDITURES g ?
5 (s, 3 5%.985
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS ' LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
‘\‘“\lll“" '-!u," ‘ I swear, or affrm, under penalty of perjury, that the accompanying repart
by, . ) . . ]
‘\s‘ ‘{ ol .é 64'% is true and correct and includes all information required to be reported by
"
QY Py o% me under Title 15, Election Code,
FASD 3T
(5%

- i i ¥ § "

L7 Ay 3
\’Fnsxt,f § MW,@% WD
o i § & ( , (7N
Y, U:‘ngnature of Candidate or Officetokder

AFFIX NOTARY STAMP / seaf‘@ﬁ%%lzm\\i\

Swopmto and subscribed before me, by the said a‘— /él/ & t"/‘b‘ééé;. MAiS the ___La-é__ day

A

ey 20 AN . to certify which, witness my hand and seal of office.

\ Printed name of officer administering oath Title of officer administering oath

rﬁ Printad on rEcycIe!papel Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Schedute F:

2 FILER NAME 8)‘)@“9\‘[ Seku.}G—GibbS: M.D.

4 Date 5 Payeename rd Amount
(%)

3 ACCOUNT # (Ethics Commission filars)

01loslof|* e a0 ¥ 87
Housto N, Texas 77079 1102

8 Purpose of payment (Seeinstructions regarding type of information 9 =« Complete if direct expenditure 1o benefit CFOH -~
raquirsd.) Candidata / Officeholder name Ofice sought Ctfica held
18 |
Payroll taves i
Date FPayee nams Amount

|
()

!

I

ndrea L. Ramirez

: Favae address; City; State; Zip Code
otlozl! 25 Fm 159 €4 § sl | #4848
HoustonTeyas 12034

Furpese of payment (See instructions regarding type af informalion
recguired.)

= Complete if direct expenditure to benefit C/OH -
Candidale / Officeholder nams Office sought . Ofice held

[ ——

L abor - Payroll |

Payse name Amount’

Kight Printing >

Date

01 {oa)DLH “easD Bintli¢f, ste 202 $285.718

| Houshon Tevas 77030

Furpase of payment (3ee instructions regarding type of information « Complelz ff direct expenditure !o benefit C/OH -

required.) L‘ % D_Ffu ]\{ MMCP ! Candidale ! Officehoider name Dfice soughl Offire heig
. c s Yy 0]5
Desiont Printing  Mgners

-

Tate I P ayea name Armcant
i (S}
? )X (Oﬂ Ou |

ilobl “i5TE tabrenci $a22
__Houston  Teyus 77959

Purpose af payment (See instructions regarding type of information + Complele if direct expanditure to benefit C/OH -
required.) Candidale i Officenclder name Ofze soughl Office held

Reim bursement- for develop ing £ilm
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
;:‘9 Prirled on recysicd paper Ravised 11/05/2003




Texas Ethics Commission - P.O. Box 12070 Auslin;, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES -

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

She{leq Sekwia Gibbs MO

3 ACCOUNT # (Ethics Commission filars)

7 ])A)Dc{

4 Date 5 PayP name

6 Payseaddress City; State ZspCode

1777 mn/ Frwy 4
Houston Tems 770 7‘3

T Amount
(%)

% 101.28

required.}

g Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure 1o benefit C/OH
Candidale / Qfficehoider name Offices sought Office held

Monthly fees - Payrofl Seruie

Date

1ldod

Payee name

Pridge -ARefuge far Ldomen

p‘PanjeaddreSS 5 9@ State; Zip Code
Pasadena Texas 773D

Amount
(5

#5000

Na: Q;L;O;ul s Soaeﬁf LoneStar Capler
pilidof |po. Ao uses

Purpose of payment (See instructions regarding type of information -~ Complate if direct expenditure 1o benelit C/OH -
required.) Gandidate ¢ Officeholder name Offica soughl Office held
ot Event 4i ckek
Tonaxton- ben 41K sfor0L29—04|
Amount

Payee address;

Houston Texos 7 7210-485~

(%)

#5000

raquired.}

Purpese of payment (See instructions regarding type of information

Tonaton- gems (sp

+ Complete if girect expendilure 1o benefit C/OH «»
Candidate / Officeholder name Ofice sought Qffice held

Date

07}13[9%

Housien Musewm of Katued Science

Payee address; City; SlateSZIDCOde

PO. Box 20042
Houston Texas 772 lb-D47s

Armiount

()

% 75.00

required.)

Purpose of payment (See instructions regarding type of information

Membership Dues

++ Complete if direct expenditure lo benefit C/OH -+
Candidale / Officeholder name Ofice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frinted an recycled

paper

Revised 11/05/2003




-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnioN Guipe explains how to complete this form.

1 Total pages Scheduls F:

T Shelley Sekula-Gibhs , MD

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Mt@A

O " e ™
Houwston Tevas 7700'7

1500.00

Amount
(%

8 FPurpose of payment (See instructions regarding type of information

b —

"Donddi on\-Event Hickets oufuo

= Complete il direcl expendilure te benefit C/OH -
required.) Candidata / Officeholder name Cice sought

Office held

Date - Payee name

The Citizen

Oilelod| (7Tt el Camiing Bes!
Houston Texas 77048

% 54,00

Amount
(B

Purpose of payment {See instructions regarding type of information

G becri ption

> - Complete if direct expenditure 1o benafit C/OH -
required.) Candidata / Officehalder namea Ofice sought

Office heid

© | Jose Pulido

Payee address; City; Slate; ZipCode

OVI’SIOL’ A4218 Nametonshire Lane
Koty Tevas 777994

Purpase of payment (See mstructlons regarding type of information

1

i - Complate if direct expenditure 1o benefit CIOH -
required.) Candidate / Oficehaoldar name Ofice suughl

/H)@t mburpment: Gk nqlorew

Office held

Nata Payea name

Payee address; City:  Slate; ZipCode

(3 N B egx | 2044
07/ )UL{ P#fomsmn;Tems 7724

wWowen'Contiickors Asccichon

- Amount

# 50O

(5}

Purpose of payment (See instructions regarding type of information

Event ‘ieKet £, 06 l 10 }04

3 » Complete if direct expenditure to benefit C/OH -
required ) Candidate f Officeholder name Gfce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Prirtec on recycled paper

Revised 11/05/200)




Texas Ethics Commission P.O. Box 12070 Austfn, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERN/%Eh@“eL{ S@km'é'bbs M.D

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

De Modres n Modres , The-.

Ot % e et
Houston Teyay 770049

T Amount

3)

#2529.00

Fvent Sponsorshipon 44504

8 Purpose of payment (See instructions regarding type of information 9 « Complele if direct expendilure ta benefit C/OH ~
required.) Candidale !/ Officeholder name Office sought Office held

Date Payee name

Payee address,, City; State; ip Code
1 od |

D7llot | G555 Riddle
Houshon Tewas o0

SponcorshipProject Deliver e Vite.

Purpose of payment {(See instructions regarding type of information ++ Complete if direct expendilure to benefit C/OH -
required.) Candidate / Officeholder name Offce sought Office: beld

Date Payes name

Payee address; City; State; ZipCode

o1baloy po Pox (4555
Houston Téxas 1722 |

Amount
%

#(0.00

Purposa of payment {See instructions regarding type of information -« Complele if direcl expenditure lo benafit CIOH »
required.) . Candidate { Dfficeholder name Ofice soughl Office held

Tickets - ATACala

Data Payco name

ool | s g P
Houston Tewvas -10al

Amount
@

¥ 5000

%n@ﬁm

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit GIOH -
required. ) ‘ ) Candidate / Officeholder name Ofice soughl Offica held

ATTACH ADDITI.ONAL COPIES OF THiS FORM AS NEEDED

@ Prinled on racyclad paper

Revised 11/05/2003




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAMEﬂ]e"ev Se kMAC\ 6' bbs' m D

3 AGCOUNT # (Ethics Commission filers)

4 Date

Orbalof

5 Payee name

Jazz Education, inc .

6 Payeeaddress; City, State; Zip Code

PO. Box 8O3

Houston Texas 71772 9?—&0%]

#2,500.00

Amount
&)

8 Purpose of payment {(See instructions regarding type of information

= Complete if direct expenditure 1o benefit C/OH -

Dbt

Keep Houston Beaufs ful

Payee address; City; State; ZipCode

909 W. LeopS ste. 670
HousfFon TewGs 717050

required.) Candidate / Officeholder nama Ofiice sought Office held
13
Dongtion-JaezBruncn ble
Date Payee name Amount

#‘ | 500. 00

(%)

Pumpose of payment {See inslructions regarding type of information

+= Complete if direct expenditure lo banefit C/JOH =

07a)0f

Kight Prinh &Wj __________________________

F'ayee address;

5150 BintlifF swfc_;zoad
Houston Texas 7703

required.) Candidate / Officeholder name, Office sought Office held
N ~— . 0
Doration_Event Feket-Tabk ool
Dale Payee name Amount
63

3289

L]
Purpese of payment (See instructions regarding type of information

= Caomplete if direct sxpenditure to benefit G/IOH -

07123)04

F’ayeeaddress City; State; Zip Code

(731 Hugh Road

Houston Texas 77067

required.) Candidate / Officeholdar nama Ofice sought Office held
Ad design ?of‘Da,ugh-ms of Li buwpd
Date Payes name Amaount

4 150.00

(3

required.)

Purpass of payment (See instructions regarding type of information

Domation-Notional Night Qut 839§

Candidate 7 Officeholder name

+ Complete if direct expenditure 1o benefit C/OH -+

Ofice saught

Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEbED

;ﬁ Printed on racycled paper
2

Ravised 11i05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form,

1 Tolal pages Scheduls F:

2 FILER NAME

She“eq Sekula - (> bbs, M.D.

3 ACCOUNT # (Ethics Commission filers)

4 Date

07}33)o4

5 Payeename

Housten Wisaanic Chamber o f Commerce.

6 Payee address; City; Slate; Zip Code

2400 Woed reide Dr. Ste 3/
Heuston Teygs 77081

7

£150 00

Amount
(%)

Oafos

Payee address; City; State; 2Zip Code

Po. Box 410l
Houston Teyas 771210

t
8 Purpose of paymenl (See instructions regarding type of infarmation 9 ++ Complele it direct expenditure 16 benefit CIOH =
required.) Candidate / Officeholder name Ofice soughl Office held
Date Payee name Amount

117

(%)

Purpusae of paymaent (See instructions regarding type of information

« Compilete if direcl expendilure to benefit C/OH

o1lz8l04

ose Pulido

Payee address; City; ' State; Zip Code

24219 Hamphonshire

Katy Tevas 77494

required } Candidate / Officeholder nams Office sought Office held
Telephone. Seorvijce. -mpaign oFfice
Date Payeg name Amount

#104.77 ‘

(%)

Purpose of payment (See instructions regarding type of information

«+ Complete if direct expenditure 1o benefil C/OH -

required.) ) & ng f' Candidale { Officeholdar name Ofica sought Office heid
4%
R@imbursemenﬂopdrm Ks, supplies B

onlealof

| ﬂkﬁade Compan

Payee address; City; Slate;, Zip Code

110 Telephone Road Suite. (34

4% 300.00

Housten Teya.s 777042

(%)

required.)

Purpose of payment (See instructions regarding type of information

4x¥8 Canners for Health Fgin

Candidale / Officeholder name

+ Complete if diract expenditure 1o benefit C/OH «

Ofce sought

Office hekl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad of recycled paper

Revised 11/05/2003




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe explains how 1o complete this form.

1 Total pages Schedule F:

2 FILER NAME Shelle\/ Seku,kl"é,bbjt MD

3 ACCOQUNT # (Ethics Commisstan fders)

4 Date 5 Payeename

Prospeci by Bank TY
07[31)04 " (60 was+ Medical chr .
Webster, Texas 17598

7

________ .

Amount
(%)

11.00

8 Purpose of payment {See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/QH ==
required.) Candidale { Ofliceholder name Office sought

Office held

Bonk Service Orurgexrnomthl\/

Date Payee name

Jose Pulido

City; State; Zip Code

oielot | s Hamphordin
Houston Tevas 77144

#(,2.5D

Amount
€]

Payee address; City; State; ZipCode

02?105,04 ol Ella Lee Lane
Houston Teyas 77037

F’urp_ose of payment (See instructions regarding type of information « Complele if direct expenditure to benafit C/IOH
required.) ) Candidale / Oficehclder name Offica sought Office held
v H LY
Ret mbusement-(ooties Natonal igh-0ut
Date Payee name Armount
Dowid (lduel| @

§ 50.89

F‘urppse of payment (See ins{ructions regarding type of information »« Complete if direct axpenditura 1o benefit CIOH »
- required.) Candidate / Officehoider name Office soughl Office held
v N N
. b o
Rei mburszmentCookies Nakions! tlist0ut
Arnount

Date Payee name

Uouston Tevas —7109|

Poves omelommunity Development Cor porcios

oolostot | "o Momtgomery R Suitc 223

—

f400.00

%)

%’5‘04 :

,D)(R‘[’ionrﬁb[cﬁpofﬁo“ %)[unfcer Award Lanh

F’urp_ose of paymenl (See instructions regarding type of information - Compiete if direcl expenditure to benefil C/OH -«
required.)} Candidate ! Officehalder name Ofica sought

Orffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 11/05/2043




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sSCHEDULE F

The sTRucTIoN Guipe explains how to complete this form.

1 Total pages Schedula F:

3 ACCOUNT # (Ethics Commission fitars)

4 Date

08,40;0{

2 FILER NAME 8 heueq Se(iwla—éibbs, D,

6 Payeeaddress; City; State: Zip Code

(00 West Medticis Cr. Blud,
Webster Teves 77598

T Arnount
(%)

& 0.049

ogliolo

8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH
required. ) Candidate / Cfficeholder name Offica sought Otfice held
Check Correckion # (144
Date Amourt
(&)]

Pagoher

Payee address; City; State; Zip Code

777 Kaky Frwy, $200

Houston Texas 71700

#43.7

osbolo

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure {o benefit C/OH -
required.} Candidate ! Officehotder name Office sought OFice held
mt)nHlle B;l‘mq ~Fayroll service. |
P 1 |
Date Payee name Armount
(%)

North Centra) Civie. Association

Payee address; City; Stats; ZipCode

3904 Robertson

# 25.00

Housten Texas 17064

wL\D)W

Purpase of payment (See instructions regarding type of information = Complete if direct expanditure to benefit C/IOH -
required.) Candidate / Officehalder name Ofics sought Qfice hald
~ - ' ‘
Donation 2005 FasterEgg Hunt
Diate FPayee name Amount
(3

Lisa Dimond

Payee address; . City;, State; Zip Code

Yool FRnnin Apt4izo
Housten Tevas 77004

#sgg,oi)

required.}

Beimburement. on sy

FPurpose of payment (See instructions regarding type of information = Complete if direct expenditure

Candidale / Officeholder name

Rarking +ostage.

10 benefit C/OH .-
Ofice soughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—
(:,'3 Prntec on recycled paper

Revisgd 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTION Guice explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 AGCCOUNT # (Etnics Commission fifers)

Oate 5 Payesname

4

6 Payesaddress: City; State; Zip Code

- P0.Box 470k |
Hoouston Teyas 772210

CBfz51

Chelley Sekuls-Gibbs up

Amount
(%)

L4l 1o

Oz/ao[oq pO.Box bsosTd
Dullas Tevas 75265057

B Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nama Ofice sought Office hetd
Telephone, service Campagpotice.
b -4
Date Payee name Arncunt
' . ' ]
Cimgular Wireless
Payee dddress; City;, State; ZipCods

#164.68

Purpose of payment (See instructions regarding typé of informatien

= Complele if direct expenditure to benefit C/OH -

Date

Payee address; City, Siate;

DS?IaoIOL{ P.0.Box 70135
Houston Tevas 77270

Zip Code

required.) } Candidate / Officeholder name Office sought Office held
Black berry seruice,pors;o‘s&*/lssigﬁank
Payee name Amaunt

{3

# 125,00

Purpose of payment {See instructions regarding type of infarmation
required.} '

Rarede + Booth fees- Heights Festival |

++ Complele if direct expenditure to benefit C/OH «

Candidate / Officaholder name Office sought Office held

Date

City: State; Zip Code
rees Cfr

Payee address;

OQ{BOJO’-f (06 Student

Houcten Tesae 77204~ 2040

Amount
(%)

#70.00

Purpose of payment {See instructions regarding type of information
required.)

Odvertise ment en website. ang.i-v4

= Comgplete if direct expenditure 1o benefit S/OH -

Candidate / Officeholder name Ctize sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F

The InsTrucTion Guite explains how to complete this form. 1 Totalpages Schedula F:

2 FILER NAME 9he“e“/ Sekud\d*éibbs MD

4 Date 5 Payeaname

3 ACCOUNT # (Ethies Commission filers)

7 Amount
(%)

083llo] |* 65355+ meedt cer B, #1100
(Webster Texas THS6H

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure (o benefit C/OH «»
required.) ' Candidate / Officeholder name Ofice sought Office hetd
Pank Service Cnarges-Monthly
Lt ’ )
Diate Payee name Amount
%

alalot | 2955 S Coop o354 #ol. 20

Houston Tevas 7705 Y

Purpose of payment (See instructions regarding type of information ++ Complete # direcl expenditure to benafit G/OH -

required.) Purd’)aSeSFDr smafefre.e Candidate / Officeholder namé Offica sought Office held
Reimbursedfyy ™5 *Rurking IMETOMG

Dale ayee name

e

Payee address; City; State; Zip Code

mllo}o% (1777 Katy Frwy# 20D #37.3
Hous ron Tevas 7707 —

-~

Amnount
%)

Purpose of payment (Ses instructions regarding type of informalion + Complete if direct expenditure 10 benefit C/OH -
raquired.} Candidate / Officehoider nams Ofice squghl Cffice held
Menthly billing -Raypoll Secuite_
A L]
el
Date Fayee name Amount

(8}

051‘[0'04 Spgg?dr?bver;%ﬁm; e $ S0.00
Houston Taas 7703,

Purpase of payment {See instructions regarding type _ofinformat'ron « Complete if direcl expenditure to benefit C/OH
required.) Candidale / Qfficenolder name Oifica seught Office hald

Memorial Chinese Community Ct,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on racyclad papar Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Shelleq Sekula -Gibbs, m.D.

3 ACCOUNT B (Ethics Commission fders)

4 Date

04304

5 Payeename

Jewish Heild Voice

6 Payee address; City; State; Zip Code

Po. Box 153
Houston Tevas 77001-015 >

7 Amount
(%)

£ 200.00

Al

8 Purpose of payment (See instructions regarding type of information 9 + Complets if direct expenditure 1o benefit CIOH -
required.) Candidale / Oficeholder nama Offica 5oughl Office held
Date Payee name Amount
%)

Shelly Andersan

Payee address; City; State; Zip Code

A4o0 3 Loop ot
Houston Tevas 17054

,#‘ (2% 2

Purpose of payment (See instructions regarding type of information

= Complete if direcl expenditure

to benefit C/OH »+

mhslw

required ) Candidate / Officeholdar name Offica sought Qffice haki
Pﬁl mburement colas + icechect
Date Payse name Armount
(3)

Pi 226 Hut

Payee address; City; State; - 2ip Code

510] (Jest Loop S b/D
Houshon Tevas 1740

# 22000

m/;a)ot{

Purpose of payment {(See instructions regarding type of information «« Complete if direcl expenditure to benefil C/OH -~
required.) Candidate / Officeholder name Oface sought Office held
Pizaa for HE GoP preeking
—
Cate | Payce name Armount

Piz2a But

Payee address; City; State; Zip Code

5L0( West Loop 3 610
Houshon Texass 7740

(%)

£40.00

required.)

Purpose of payrnent (See instructions regarding type of informaltion

()12.20( ‘FO(' HC GOP qul

«« Complete if direct expenditure 1

Candidale s Officenolder name Office soughl QOffice held

o benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirted on recvsizd paper

Ravised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The INsTrRucTion Guibe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

Payae name

122 Hut

4 Date 5

oAl

6 Payeeaddress; City; State; Zip Code

560) West Loop S Gio
Howston ,Texas 7740

Fi Amount
()

£ 778.47

oafr7od

P.0 Pox 80 ¥o3
S e WA QRICR

8 Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benafit CIOH =
required.) Candidata } Oficeholder nams Ofice cought Office held
220 for e GoP pte
Praas for <
Date ayee name Amount
5
MG 20n.com
Payee address; City; State; Zip Code

<1059

Payee address; City; Slate; Zip Code

oq)ZJ [D‘f | 5318 witlowbend
Houston Tevas 77096

Purpose of payment {See instrucfions regarding type ofinformation - Complete if direct expenditure Lo beneiit C/OH +
required.} Candidate / Officeholder name Office soughl Cifice bald
{ -
Rowerts Bules of Order ~Rooi.
Date J Payee name Amount

(reter HoustonCound of Federated Repblican WOpmen PAC ®

# 500.00

Purpose of payment (See instructions regarding type of infarmation

-+ Complete if direct expenditure to banafit C/OH .-

Payee address; City;  State; Zip Code

147(Q Dawn Vade D
Houston Teas 77062

A-2-01

requied.) Candidate / Officcholder name Offico sought Sifcs heid
Cvept +ickets €51 i0-11- 0y~ %ﬁv‘
Daie Passreme T
jam ce Yali Gk~ (8)

+ 208.00

Purpose of payment (See instructions regarding type of informalion
required.)

| abor

<+ Complete if direct expendilure to benefit C/OH

Candidale f Officeholder name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Insvruchon Guioe explains how to compllé this form.

1 Totalpages Schedule F:

2 FILER NAME

Sf)eneq Sekula-Gibbs MD

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

6 Payeeaddress; City; State; ZipCode

24218 Hamplon shire. n.
Koy Texas 17494

Ao

7 Amount
(%}

#45.c0

Andrea. Ramirez

Payee address; City; Stale; Zip Code

Qo4 Tevas S+ 4615
Hougton Teyas 77002

orlalof

8 Pupose of payment {See instructions regarding type of information = Complete if direct expendilure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
L] )
Rei mbursement Cor HCGOP Mg supplies,
Date Payee name Amount
%

&€ 11448

Purpose of payment (See instructions regarding type of inforrnation

*+ Complete if direcl expenditure to benefit CIOH -

» Payee name :

Inda Meador™

Payee address: City; State; ZipCode

Api[of | 156 Gay Greencr
Houston Texas 110 559

required.) . Candidate / Officeholder nama Office sought Offce hatd
‘ Parade Supplies
Peimbrisenent garw Basket, FeslasPorias
Amount

{3)

4 21.08

Furpose of payment {See instructions regarding type of information
required.)

ﬁfj mbrgment {Hof TulkyRirsde Supplies

+» Complete if direct axpenditure to banefit C/OH

Candidale / Officaholder name Dffice sought Qffice held

" | Riquelmy Enferprises

‘Payee address; City, State;

O?/A! }O‘f 203 Sogefoint G
Katy Teyas 77449

Zip Cade

Amount
(%)

¥ (70.00

Purpose of payment (See instructions regarding type of information
required.}

+ Complete if direct expenditure to benefit C/OH «

Candidate ! Officehclder name Ofice soughl Office held

Ad wertising- Houston (st Oose (% lenar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{f,:t Prinled on recyrlad papar

Revised 11/05/2003




P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHepuLE F

The INsTRUcTION GuiDE explains how to complete this form,

1 Totalpages Schedule F:

2 FILER NAME

3  ACCOUNT # (Ethics Commission filers)

5 Payeename

€ Payee address; City; State; ZipCode

f;rgs %meﬂ Ctr Blod

09/9;\]04
Webster Tey 174998

Horlard Checks

7 Amourt

(%)

¥515

& Purpose of pgyment (See instructions regarding type of informalion
required.)

Check order - | Box

9

++ Completa if direct expenditure to benefit CIOH
Office sought

Candidate / Officeholder name

Office held

Payee namea

Harlam Checks

Payee address; City; State; Zip Code

Prosperi %% Zir Bt

o[l
h)e,bsm‘ Texcs Nsaé

Arnount

(3)

#1505

FPurpose of payment {See instructions regarding type of information
required.)

Check oroer ( goyx

= Complete if diract expendilure lo benefit C/OH -

Cancidate / Officeholdar namea

Offica sought Office held

Date Payee name

SouthCentesl ﬁbﬂ.&bﬁ&.mwﬁf ......... S

Amount
(%)

, Payee address; City; State; Zip Code
3104 | glo MLk #50.00
Housten Tevas 77032
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura lo benefil C/OH -
.required,] Candidate / Officeholder name Office souht Office heid
Wmads for
Bonit Sporsorshig-(hmman  fy Fat#hizir
Ameunt

Payee nams

b POSP@I"(‘}' Beunke

Date

Payee address;

CA|3%0 (00 Wast
/ M (Webster Texas 115498

mﬁmﬁc B .

(%)

# 11.00

Purpose of payment (See instructions regarding type of information
required.) )

Bimlt Service Cha@e: Menth ":/

- Complele if direct expendilure to benefit C/OH -

Candidste / Officeholder name

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2001

.\"‘3 Printed on recycled paper




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

scHEDULE F

The INsTRucTION Guipe expilains how to complete this form. 1 Tolalpages Schedule F:
2 FILER NAME S ” ’ 3 ACCOUNT # (Ethics Commission filers)
helley Sekuda-Gibbs MD
4 Date 5 Payeename '

7 Amount

Arnes o
{ 0[0‘,'04 Gngggd(is}s;ks City; Stah.a; Zip Code # B 0.0 g
Houskon Teyas 717089

8 Purpose of payment (See instructions regarding type of information 9 »- Complete if direct expenditure lo benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office held
He(_ghfs Hurade Supplies
Date Payes name Amaount

Women's Political Forum @

Payee address; Cily, State; ZipCode
ollod | 1885 St Fmes Piace 4#00.00
Houston Tevas 772052

Purpose of payment (See instructions regarding type of information - Complete if direct expenditura ta benefit C/OH
required.)

Candidate / Officeholder nama Offica soughl
Luncheon Hcket

Date

Office heid

name

Jeose Pulido | @

0Pt Sact Hamprensiire " # 8445
Katy Tevas 17494

Purpose of payment (See instructions regarding type of information «- Complete if direct expenditure to benefit G/OH +
required.) Candidate ¢ Officeholder name Office scught Office held

Feimbussement ThilgaterCanopy |

Dato Payao namo

Payee address; City. State; ZipCode

IO{W'O‘{ 770 st. James Place Sfe 113 #5050
Housten Tex 77050,

Purp_osa of paymeni (See instructions regarding type of information - Complete if direct expenditure o benefil C/OH +
required.) Candgidate ! Officehslder name Gffice sought Office held

fYIemoria(

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

> N
@ Printed on recycled paper Revisad 11/05/2003




Texas Ethics Cormmission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTion Guibe explains how to complete this form.

1 Totaipages Schedule F:

2 FILER NAME She“eu{ S@Km'é; bbs m,BJ

3 ACCOUNT # (Ethics Commission filers)

4 Date

lo[oﬁfotl

& Payeename

Elisa Rueda

6 Payeeaddress; ity; State;

2142 CartwriGhk

Zip Code

Missouri ¢ by, Tevgs 774&?

7 Amounit
(%)

# 20.00

8 Purpose of payment (Seeinstruclions regardlng type of information

= Complete if direct expenditure to benefit C/OH =

Payee address; City; State; Zip Code

(T77 Kaky Froy Sateaoo

ID/H}DL&

required.} Candidate / Officeholdar name Crfica sought Office hetd
\folwnkermaals HeightsFestivel
Date Payee name Amaunt

Ho uston Texas 77019-1103

)]

k 393/

Purpose of payment (See instructions regarding type of information

*» Complete if direcl expenditure to benefit C/OH -+

Dfl?—}o‘f P.o. Box 470t

houston Teyas 772 210

required.) Candidata / Officeholder name Offica sought Office held
Wonthy fees ~fayroll Secvic
Date Payee name Amount
SRC. ®
" Payeeaddress; City; State; ZipCode T

4 ul.e

[ﬁwb}’ b\_)l !‘8'659

ress City; State;

10/{2}0‘! Po ox GSUST
Datlas Tevas 15 05

Zip Code

Purp_ose of payment (See ingtructions regarding type of information +» Complete if direct expenditure to benefil C/OH -
required.) Candidate / Officeholder name Office sought Office held
. 1 '
Telephone Serui ce (ampagnOFfice_.
Dats Payaa name Agrournil

(5}

¥ 428 4

Purpose of payment {(Ses instructions regarding type of information
required.)

«» Complete if direct expendilure to benefit C/OH -

Candidale / Officeholder name Ofice sought Office held

Placie berry 9€PUic&.:F0(‘5A$6’r/k6is t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Printad on recycled paper

Ravised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sScHENnULE F

The InsTrRucTion Guioe explains how to complete this form.

1 Tolalpages Schedule F:

2 FiLER NAME

h eﬂe\; Se buda-Gibbs MD

3 ACCOUNT # (Ethics Commission filers}

(4 Data

iofiajot

5 Payeenama

6 Payeeaddress; City; State;

8610 Martin Lurherieing
Hous fon Texas 2770322

SowrhCential Communihy Hoalbh Cir

Zip Code

7 Armnount

% L00.00

8 Pumpose of payment (See instructions regarding type of informalion

++ Complete if direcl expenditure to benefit C/OH

Payese address; City; State;

IDIJQ)UJ l4502 Wisteria Hoflow
Housten Tevas 77062

required.) Candidate { Qfficenolder name Office soughl Office held
1
Cvent Sponsorchip
Dale Payee name Amount

Cmu)Fond -Zbanet. Schobirship Foundation ”

Zip Code

#5500

Purpose of payment {See instructions regarding type of information

* Complele if direcl expenditure o benefit CIOH

Payee address;

00 Boxc Q1032
Houston Texas 77088

City; State; Zip Code

1ofieloy

required.) Candidate / Officeholder narna Office sought Office held
| Clear Lake
Ao vertisement Lo 1Hos.04 Panbelani
Date Payee name Ainount

%5 H’Oﬂ’leS- ciﬁ?.eﬂl COu,ncil )

1# 350.00

Payee address; City, State; Zip Code

iofzolof
Houston Texns 770577

F’urp.ose of payment (See inslructions regarding type of informalion «« Complete if direcl expenditure to benefit C/OH «
required.) Candidate / Officaholder name Office soughl Office held
[N |19 h
| [0' 29"0‘-‘ -ﬂ—h 4
Vent Sponsorshi @ .
Cato Payae namea Amount

M‘HOMJ ASSOO- of (AJOM@nB(ASiOCSS Q.C_)nepﬁ ®)

5718 west heimer Ra Ste 300

#2000

T
Purpose of payment (See instructions regarding type of information
required.)

Event tickets jofeoloq

- Complete if direct expenditure to banefit CIOH +

Candidate / Oficeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;ﬁ Prinled on recycied paper

Revised 11/05/2003




Austin, Texas 78711-2070

POLITICAL EXPENDITURES

Texas Ethics Commission P.O. Box 12070

{512)463-5800  1-800-325-8506

scHEDULE F

The InsTRucTion Guine explalns how to complete this form. 1 Tolalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

" Shelley Sekula- Gibbs MD

4 Date

0o

5 Payee name

6 Payeeaddress; City; State; Zip Code

(00 West Medical Clr Blod
WebSter Tevas TS

Amount
(3)

| 1100

H/og/o#

fo. Box o6
Houston Texas 77210

8 Furpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofice sought Office held
Crate Payee narma Amount
S6C
Payee address; City; State; ZipCode T

£4110

reguired.}

Purpase of payment (See instructions regarding type of information

JGQPWYEE%ﬂUMeaCZn#xf?{¥¥Yt

Candidate / Officeholder name

= Complela if direct expendilure ta benefit C/OH =

Oifice sought Qffice hald

Date

[ /;o]ot(

ﬁee Eh or

City, Stale; Zip Code

|| 7177 Kaky Fruwy %200

Payee address

Houston Texas 77079-11D03

Amount
&)

£ 437

required.)

Purpose of payment (See instructions regarding type of mfcrrnahon

Monthky fee - Payroll 9eru}¢e_

- GComptete if direct expenditure
Candidate / Ofiiceholder name

to banefit C/OH --

Ofice sought Office held

Cate

0 /10/04

Payecs nama

[ 126 D mond

Payee address; City, State; ZipCode

qoo Bagby

Amount
%}

$9.00

Houston Teyas 77002

required.)

Furpose of payment (See instructions regarding type of information |

Ret mOUrse Ment for Byl U7 CH event

= Complete if direcl expenditure
Candidate / Ofceholder name

to benefit C/CH -

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
Q Prirted on recvcied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guioe explains how to compiete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fers)
Shelley Sekula £ bbs MD
4 Date 5 Payeename 7 Armount

Advarion Thcorporated v

Z) 6 Payee address; City; State; Zip Code — —
Houston Teyoe 77254

8 Purpose of payment (See instructions regarding type of information 9
required.)

= Complete if diract expendilure lo benefit C/OH -
Candidats / Officeholder name Offica sought Offica hald

(ebsite Hosting | year

Date Payee name

Amaourd

Advarion Incorporated ”

Payee address: City; Stale; ZipCode

ilot | po b S0 13 | | fyswoo0
Houston Teyps 77254

Purpose of payment {See instructions regarding type of information » Complele if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office hetd
(Website Custom Development
Dale Payvee name Amount
SBC. | v

Payee address; City; State; Zip Code

,1121)0'}-?;0.30)(%7069 | 'ﬁﬁﬁ,%/

Housron Texas 77210

Purpose of payment (See instructions regarding type of information
required.}

Ekphone%éruiw-&;rmlﬁn@ﬁcc_
" omertgBen

+» Compiete if diract expenditure to benefit CICH -
Candidate / Officeholder name Ofce sought Dffice held

bt | 55 i i o $ 11.00
Websster Texas 77568

Purpose of payment (See instruclions regarding type of information - Complete if direct expenditure 1o benefit GIQH -+
required.)

Candidate / Officeholder name Ofice sought Office heid

&fm!d S@rvice O‘nargc_. MOn+hI:/

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11.’05./2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuibE explalns how to complete this form.

1 Totalpages Schedue F:

2 FILER NAME

Shelley Sekuda-Gibbs MD

3 ACCOUNT # (Ethics Commission filers)

4 Date

[2loaff

5 Payeename .

|_{sa Dimord

6 Payeeaddress; City; State; Zip Code

Goo Bagby

Heusten Texis 777002

7 Amaunt
(%)

# 500

2ot

8 Purpose of payment (See instructions regarding type of information 9 » Complate if direct expendilure to benefit CIOH «
required.) Candidate / Officeholder name Gffice sought Offica haid
. 1
Reimburerent Parking GrGup tent
Date Payee name ' Amount
3)

Hougton Livestack Show Rudeo

Payee address; City; .State; Zip Code

PORex 20070 '
Heusten Teyes 77 225

% 5000

required.)

Purpose of payment {See instructions regarding type of information

Pavertisenent Cor HLS RARGIM

* Complele if direct axpenditure
Candidata / Officeholder nama

lo benefit C/OH --
Office sought Office held

Date

(2ol

Payee name

Kriskin Cox

Payee address; City; State; ZipCode

Qoo Bag by

Housren Teves ooz

Amount
(%)

¥ 826

! zlm 104

Purppse of payment (See instructions regarding type of information « Complels if diract expendilure to benefit C/OH -
required.) ! Candidate / Officehalder name Cfice soughl COthce held
t .
R@l mibwrsement Councd Brrét, Ri porGoats
Date Payee name Arrrount
. - ‘ (%}
KpisgtinCoe -
Payee address; City; State; Zip Code

Qoo 6a3by
Housron Texas 17002

#2000

required.)

Purpose of payment (See instructions regarding type of information

Ref Mbwfpmcnf'%mbroom/a{@ Dinner

12 foulo

=~ Complets if direct expenditure to benefit C/OH =
Candidate { Officeholder name Office sgught COffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyzled paper

Revised 11/05/2003




(.

Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Shelley S@ka)la~@; bhs MO

3 ACCOUNT # (Ethics Commission filers)

4 Date

6 Payee address; City; State; Zip Code

2400 S Loop (D304
Housten Texas 7705¢

[2|orloy

T Amount
(%)

# 20,00

Fayee address; City; _Slate;

2525 BayQrea Blud.
Housren Tevas 77058

Zip Code

12afod

8 Purpose of payment (See instructions regarding type of information g » Complete if direct expenditure 1o benefit CIOH
required.) Candidate / Oficeholder name Orfice sought Office held
130604
. . - .
Reimbursemant Gennbrookc\llag Dinner ,
i Date Payee name -

(%)

¥ 20.00

{z/mkq PD. Box 540183
| Hoaston Teyas 77 25Y

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required,) Candidate / Officsholder name Ofica sought Offica held
RABEPLUrch £or Keistin Coc.
Date Payee name Amount
Aduarion X
o I-Dayee édaréss: 7 C‘rty;. .St-ate; Zip Code

%100.00

Purpose of payment (See inslructions regarding type of infarmation
required.)

Website development and
| disty bution OF emaul Newsletter—

++ Complete if direct expenditure to benefit C/OH «
Candidate / Officensider name

Office sought Office held

2o

Payee address; City, State; Zip Code

nn Katy Bwy 200
Bouston Texas 71704-1705

Amount
6]

£33/

Purpose of paymenl (See instructions regarding type of information
required.)

Month ly fees Plyiroll ser yice-

++ Compleie if direct expenditure to benefil C/OH -
Candidale / Officehotdar name

Offica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Ravised 11/05/2003:




[C B

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuibE explains how to completa this form.

1 Total pages Schedule F:

2 FILER NAME %h@/ (&V S?J(_LU‘CC’ (6/bbs IMD

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Payeename

2(}' 6 Payeeaddress; City; State; ZipCode
,21 o PO, PBex 4ok

Housron Texas 11210

7 Amount
%)

164 3]

8 Purpose of payment (See instructions regarding type of information g + Complete if direct expenditure to benefit C/OH -
required.) ' Candidate / Officeholder name Office sought Office held
[elepho ' ‘
elephone Sepvie (umpuicn o
¥ =7
Date Payee name Amount

Payee address: City, State; Zip Code

{222 Go (€ View 7T,
Houston Texas 77059

ooy

(%)

4 (yz. 37

Purpose of payment (See instructions regarding type of informalion - Complete if diract expanditure 1o benefit G/OH -
required.) ) Candidate / Officaholdar name Ofice sought Office hatd
v, Pl l » .
@cm Darsement Digift (uver Sugplies+ plan
Date ’ Payee name Amount
. ®
Advacion

Payee address; City: " State; Zip Code

£0.Box 540>
Houston Texas 17254

|3fao[04

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/CH -
required.) Candidate { Oficeholder name Office soupht Office held
Neusleber of (2holos o dded towebsi Fe.
Date Payee name Ammount

Payee address;

{0dWNaliesl arstjp -

12}51)o
Webster, Texas 7558

(%)

ffﬁ (1,00

Purpose of payment (See instructions regarding type of information
required.}

fank Serdice Charge - Monthlf

-~ Comptele if direct expenditure to benefit C/OH -
Candidate / Cfliceholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed an recycled papar

Revised 11/05/2003




